AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6H2-00TT
Registration District No. _____________3‘1_8{’rimary Registration District No. __l_Qo_s___Regisnar‘s No. -___1:_4. A - STATE FILE NUMBER

AMENDED iy —
e 1L ER T FFH AR YY1
1. PLACE OF DEATH" - < RJUL [ — - e M 2. USUAL, RESIDENCE. (Where . decaased, Hved. .. If .institution: Residence .before .. .
8. COUNTY . STATE b, COUNTY - admissl
a ) Missouri misslor)
% b. C(I)?RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)EY Inside Limits
E TOWN {ssnuri OWN g+ Touis Yes I No O
L]
< €. FULL NAME OF (If NOT in hospifal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . ADDRESS
7%., INSTIUTION. D¢ Paul Hospital VefD) Mo I 6809 Emma Avenue Yes O No CX
i’a 2 3. (l_}IAME OF DE)CEASED First tiddie Last 4, Dé\;I'E Manth Day Year
ype or print
1 Charles Galeaz oA February 1 1962
) 5. SEX 6. COLOR OR RACE 7. MarriedA] Never Married (1 {2 DATE OF BIRTH [ 9~ AGE (laat birthday) | IF UNDER | YEAR ['IF UNDER 24 HR
Male White Widowed [] Divorced O | § 0/31 /85 ?6 Months I Days | Howrs | Min.
. 10a. USUAL OCCUPATION (Give kind of work deone | 10b. KIND Of BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or cour;frv) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad)
I None Monsfield, Penn, U. S. 4.
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
12 Joseph Galeaz Clesta Rizzi Maria Galeaz
Jw 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L {Yes, no,norr unknown} l(lf yes, give war or dates of service} Marta GC!-I eaz 6809 - E a Auenue
i i ot ] "
{ac [ 18. CA?SE OF DEATH (Enter only one tause per ling fon A— INTERYAL BETWEEN
< z PART I. DEATH WAS CAUSED BY: — ; {Nﬁmn DEATH
19 lu s IMMEDIATE CAUSE {a)
0|° a 14
[o1o 8
& | [a] Conditions, if any, DUE TO (b)
v 5 which gave rise to
1= |Z above cause (a),
E = stating the under. 32 *
| lying cause iast. DUE TO {c}
"(z) Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ut If decassed was female was
! g disease condition given in PART | {a) there a pregnancy in last 90 days.
(72
E § O Yes I O Ne | O Unknown
- E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART It of item 18.)
g [ PEREORMED? O O =}
g O YES g7 NO OO
uEJ s 20c. TIME OF Hour Month, Day, Yesr
3 a INSURY  a.m.
2 s £
70d. INJURY OCCURRED 200, PLACE OF INJURY (#.4., in or sbout home, [f20f. CITY, TOWN, OR LOCATION COUNTY TTATE
WHILE AT WORK [ $arm, factory, street, office bidg., etc.)
. _—
5 NGT WHILE AT WORK [ ST 7 G_i/f 2as 7 e I “ /2/
|12 ? g %
é 2%, | attended the d d from. /fj \3 ( to. {{/' and last saw ;. alive on ﬁ-/V W LQ
- 7
fa) Death occurred  at. v z m on the date yated above, and to4fe best of my knowledge, fro
g =77 ;B 2 I AP o A e A /A g
o} S 27a. SIGNATURE i M fADD . ED
s S : /6%
2 235, BURIAL, CREMATION, [I 22§ BATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, o tounty) { istprey
o' e REMQVAL (5 |i)
z e Buria Feb, 3,1962| Calvary Cemetery St. Louis Miss
s L4 ZAﬁ_WAL DIRECTOR ——— ADDRESS 25. ?g RECi. BY LOCAL REG. 26. REGISJRAR'S SIGNATYRE
ri] X : ) ‘
2 % STYGAR & SON — 5541 RIVERVIEW BLVD. 1962 > (1D.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .

Student SignedM-
Signature of Student Embaimer

Licensed Embalmer No&._gfoﬂa
I K ocicy S0
P. O. Address_2¢7 B llly

Nofe: The above MUST BE SIGNED BY THE LI(‘:ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is. not ermbalmed, fact should be so stated above.
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